TOWN OF NORWOOD
AQUATIC
APPLICATION

Recreation Department
165 Nahatan Street
Norwood, MA 02062

PLEASE FILL IN YOUR INFORMATION: (Please Print)

Name: Social Security (Optional) - -

Home Address:

Home Phone: Cell Phone:

E-mail:

PLEASE CHECK THE AREAS IN WHICH YOU ARE INTERESTED

Lifequard O WSI Lifeguard O Substitute Lifeguard 3 Pool Maintenance O

Have you ever worked for the Norwood Recreation Department? 3 Yes O No
If yes, when? In what capacity?

For substitutes, please list days and times available:

Lifeguards who area teaching lessons are expected to work Monday-Friday, 9am-5pm.
Lifeguards not teaching lessons are expected to work Monday-Friday [two days off dur-
ing the week] and weekends 12pm-7pm. If you want to be considered as a substitute,
please fill out below.

Monday to Tuesday to
Wednesday to Thursday to
Friday to Saturday to

Sunday to




EMPLOYMENT HISTORY

Employer
Name

Job Title Dates of
Employment

Supervisor

Reason for Starting to
Leaving Ending Rate of

EDUCATION

v
Q
| |

Name of School Major

Years Completed |Course Study

High School

Undergraduate
College

Graduate College

REFERENCES-

PLEASE DO NOT INCLUDE ANY FAMILY

NAME AND ADDRESS

PHONE

CERTIFICATIONS

Please include all current lifeguard certification with this application

CERTIFICATION

EXP DATW




RELATED QUESTIONS (Please use back, if needed)

Why did you want to become a lifeguard?

What are some qualities, assets or characteristics you possess that would make you a favorable
candidate for this position?

How would you be a positive asset to the Department?

PERSONAL INFORMATION

The Town of Norwood is an equal opportunity employer M/F/D/V and does not discriminate based on
race, gender, national origin, age, disability, marital or veteran status, sexual preferences, or any other
legally protected status.

If under 18 years of age, can you provide proof of work eligibility? O Yes O No
Are you prevented from lawfully becoming employed in this country because of VISA or immigration
status?3 Yes O No

Proof of citizenship or immigration status will be required upon employment.

Have you been convicted of a felony in the past 7 years? @ No O Yes If yes, please explain.

I certify that the above information is correct and complete to the best of my knowledge. I agree that any
misrepresentation or omission of pertinent facts may be considered cause for termination or the withdrawal
of any offer of employment. Further I agree to take a pre-employment physical by the Town physician if
required for my position and realize that any offer for employment may be contingent upon the results of
such examination.



